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Pattern of sexual partner violence and health in young adult college students ages 18-24

Alice Renaud, Allison Casola, PhD*

Introduction: Intimate partner violence (IPV) is a rampant problem in society associated with
many negative effects including detriment to physical and mental health. IPV is particularly
prevalent among those aged 18-24. The current study aims to determine demographic and health
characteristics associated with IPV experience in college students aged 18-24.

Methods: A total of 732 students from a large, urban university submitted a sexual and
reproductive health questionnaire. Responses were excluded from analysis if they had
incomplete data for the variables of interest, with a final analytic sample (n=424). Multiple
regression models were used to assess the relationship between IPV and the variables of interest
including alcohol use, marijuana use, CES-Depression score, self-esteem score, and health
perception, which were chosen based on previous findings.

Results: The analytic sample was predominantly white and female. IPV was more prevalent
among those identifying as female and non-heterosexual. In an unadjusted model, marijuana use
and CESD score predicted previous IPV experience. The preliminary model adjusted for sex,
race, sexual orientation, year in school and age, still showed marijuana use and CESD score as
significant predictors of previous IPV experience. Analysis is ongoing.
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Conclusion: Intimate partner violence is a widespread issue that is prevalent among college-age
individuals. Because marijuana use and depression score may predict previous IPV experience, it
may be useful to target IPV awareness campaigns or services to students within these groups.
Physician and therapist offices should screen all patients for IPV experience, perhaps especially
those who use marijuana or have depressive symptoms.

Demographics and health characteristics associated
with experience of intimate partner violence in
young adult college students ages 18-24

Alice E. Renaud, BS
Allison R. Casola, PhD, MPH, MCHES*
(*) indicates primary project advisor
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Introduction & Objectives
• Intimate partner violence
• Physical violence, sexual violence, stalking, psychological harm
• IPV negative health association
• Mental health
• Physical health
• Substance use/abuse
• Sexual violence component not robustly studied in these areas among
college students ages 18-24
• Inquiry Question: What are the demographic and health characteristics of
those who have experienced IPV within the college age population?
• Objective: This study will serve to provide a demographic description of the
population that has experienced IPV within the college population, a targeted and
high sexually active demographic (Aim 1). We will also be able to describe
associations of IPV experience with mental and physical health outcomes including
depressive symptoms, self-esteem level, general health perception, and substance
use (Aim 2).

Methods - General
• Population: Students ages 18-24 from Temple
University – 732 responses
• Study Design: Cross-sectional survey
• Data Source/Collection Method:
• Questionnaire emailed to students in Fall 2018
• Respondents were entered to win one of 50 $10 gift
cards

• Main predictors and outcomes:
• IPV experience, race, age, year in school, sex,
sexual orientation, substance abuse, depression*,
self-esteem*, general health perception
• IRB approved at Temple University

Methods – Depression and Self-Esteem Scores
• Center for Epidemiological Studies – Depression (CES-D)
• Scale to evaluate depressive symptom severity
• Scores 0-60 with higher scores reflecting higher risk of
depression
• Assesses how often someone experiences feelings/symptoms of
depression
• Short version – 10 items
•

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3719846/#:~:text=The%20CES%2DD%20is%20a,scores%20reflect%20increased%20symptom%20s
everity)

• Rosenberg Self-Esteem Scale
• 10-item scale evaluating self-esteem based on feelings and
attitudes about themselves
• Scores with 0-30 with higher score indicating lower self-esteem
•

https://socy.umd.edu/about-us/using-rosenberg-self-esteem-scale

Methods – Data Cleaning
R version 3.6.2 (2019-12-12) -- "Dark and Stormy
Night”
R version 4.0.2 (2020-06-22) –- “Taking Off Again”
Sample size justification (N=732 à N = 488)
Criteria #1 – (N= 544)
Survey structure - Most of the questionnaire
depended on one question asking whether the
participants had ever had sex
If a participant answered “no” to ever having had
sex, the questionnaire sent them directly to the
demographic information – skipping IPV/lots else
Coded as 1=no, 2=yes so it doesn’t show up in
these missingness patterns

Methods – Data Cleaning
Criteria #2 – (N = 542)
Answered IPV question
Criteria #3 – (N = 491)
Other desired variables
Criteria #4 – (N = 488)
Year in school anomalies

Analysis/Results Aim 1 – Table 1
Full tables with footnotes included at end of presentation

Sample Characteristics
White – compared to Temple demographics
Female
Heterosexual
Average Age = 20.3
Significant IPV Associations
Sex – Female - 2.8
Sexual Orientation – LGBTQ – 1.9
Alcohol Use – Not in last 30 days – 3.6
Marijuana Use – 1-5 days – 2.68
Marijuana Use – 6-19 days – 4.02
Depression (CESD) – p-value = 0.006*

Analysis/Results - Aim 2 – Regression Models
• Bivariate
• Model 1 – All Outcome Variables
• Adjusting for other predictor secondary variables

• Model 2 – All Outcome Variables + Demographics
• Adjusting for other predictor secondary variables and
demographic predictors

Results
• Female and non-heterosexual people as well as those
who used marijuana have significantly increased odds
of IPV experience which is in line with national
statistics and previous studies
• Female sex, depression symptoms and marijuana use
were significantly associated with IPV experience even
when we controlled for other connected outcome
variables and demographic characteristics

Conclusions and Limitations
• Because marijuana use and depression score are associated with IPV
experience, it may be useful to target IPV awareness campaigns or
services to students within these groups.
• Physician and therapist offices should screen all patients for IPV
experience, perhaps especially those who use marijuana or have
depressive symptoms.
• Limitations
• Population diversity – white, female, heterosexual
• Cross-sectional study – no time relationships
• Next steps
• Repeat in a more diverse sample/medical or other professional
school sample/LGBTQ+ population
• Update demographics questions
• Qualitative work
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